generator_name
Ic_name:

Ic_calc_volume:

BECKMAN INSTRUMENTS INC
Beckman Coulter, Inc. dba Beckman Instruments, Inc. 3%’

8.3959

tons

manifest_number

manifest_quantity_ton

08270867 0.25 tons
83029744 1.15 tons
83029846 0.3 tons
83494137 0.75 tons
84341873 0.25 tons
84341976 0.35 tons
84345238 0.05 tons
88253389 0.22935 tons
88253392 0.4587 tons
88254536 0.4587 tons
88255547 1.14675 tons
88255770 1.1676 tons
88256752 1.3761 tons
89658471 0.4587 tons
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"SPECIAL HANOLING INSTRUCTIONS

“This is to cortify that the above-named; :materlals are. properly classi
portation according to the applicable ragulations of 1

P INTED OR TYPED FUL L MAME AND SIGNATUR

AVE
——— !
\\CHECK IE CONTIMUATION SHEETISUSED.  NUMRER OFjCONTF-NUATlO"l SHEETS \W’-—-"‘-—_’_.*.“"T’.

T RECG X ACCEPTED

PRiNTED o TYF’éD FULL NAME ‘\ND SKGNF\TURE
T TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEI"T oF KBt ,vb“fwM!ALs

T¢-BE FILLED IN BY
ngwspomgn

PRINTED OR TYPED FULL NAME AND SIGNATURE
BDISCREPANCY INDICATION SBACE

Faciiity owner or operator: Certification of raceipt of hazardous materlal covered by this manifest except as ngtad DATE REC'D & ACCEPTED
int sCYepancy lndlca/typ SPace abevs. Mote: TSDF must complotewaste number, See Instructions. /’Q ;

3 St ijMBER‘ Mo oo .
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0ngma!~thte —Disposer send to. DHS;. breenhHau!ﬂs" Yei w;«—stposer Pink—Generator

TO BE FILLED
IN BY TSDF
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a4 P
Sacramento CA 95814 - L §.:2.82 5
' JUN 0 31983

Please print or type with ELITE 1vpe (12 characters per inch).

. ‘STA'T:é nuNUMBERaggzg 44

L GEMERATOR NAME AND MAILING ADDRESS
BECKMAN INSTRUMENTS
2530 Harbor Blvd.
Fuilerton, CA 22634~
AREA CODE/PHONE NUMEER/ 14 /773-7921 v

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

CIA ROIQB 121514 o181 1§ 1

"OMEGA THENtcAL corp.
12504 E. Whittier Blvd.
' Whittier CA 90602

VEH./CONTAINER NJ. EPA 1D NU XBER i

e 550 B 3 65

TRANSPORTER NO. 2/ALTERNATZE TSD FACILITY

CIALO014l 2 ¢ 49 f DY

V.EH./CONTAINER NO. EPA 1D NUNUET

|
e e L e

TREATMENT, STORAGE, OR DiSPOSAL (TSD) FACILITY

i+ OMEGA CHEMICAL CORP.

EPA 1O NUMBER

Rt

Splers <)ﬁf2§f</

Printed ar typec fu!l name and sigr

P

I
14
@]
—=
<€
G ¢ ; o
w | AREA CODE/PHONE numeer 213/688-09917 S iclalagtal
o £ UNCNA TOTAL UNIT | CONTAINER DISP.
g PROPER U.S. D.O.T. SHIPFING NAME AND HAZARD CLASS NUMBER GUANTITY |wT/voL NO. TypE METH.
m
z {REFRIGERANT GAS (2-11) - Non Flammable UN 1078 0 23060|P 0 20| CM 01
o GHS [l b=l 19 [ N fonl l |
= i
& £ L B e R e e e ]
E.t,’ F e CONC. RANGE UNITS
o COVRENENTD UPPER LOWER % PPAL
-
. Trichlorofluoromethane 95 50 %
i
L 011 10 5 %
i Water 40 30 ppm
SPECIAL HANDLI?‘G |NSTRL"‘“ "\'\.S/
Ll ol /o
‘// /] o T
i v
This is to certify :hat the above-nz—2ac wastes are properly classifieg. riped, packageo rnar~<ed and 'abeled, ard 272
in proper condit:cn Tor transporIzt o0 according to the applicabie rec ments &’ 2 T sat =i Trraspartapon ) =) =
st e > DAY \.R.]
LES S PR \%% 3 4
Printed or typec full name and s.g—zture 0 lL} O 1 b J;Z
2 Check if continuation sheet s =. Number of continuation sheets
Z TRANSPOKTER 1 ACKNOWLSSGEMENT OF RECEIPT OF ABOYE WASTES CaTe | MO. T!mwi YR
a b z = : RECL
w % SHme A Ao = O At R ey Y‘] T, -
o5 Printed or typax full name and signature [ 2 VAP A ) A e e ACCEFTED [, [Lf Cl < |
fra 5 TRANSPORTER 2 ACKNOWLESCGEMENT OF(a"EC_FJIPT OF ABOVE WASTES DATE | MO. DAY YR.
u oo ’ REC'D
@ &
> Printed or typed full name and s.z-zture ACCEPTED | | |
DISCREPANCY INDICATION 2 ~CE
(4
0w
= 8
=y
w
w ; Facility owner o7 operator: Cerz* DATE RECEIVED & ACCEPTED
a in the discrepancy indicatuicn sgac ] v
@] = numper. See instructions. EPA ID NUMBER MO. DAY YAR. \
-
1

Ol 4 //f %ﬂ

TSDF S“NDS THfo COPY iie DOHS WITL{N 15 DAVS




State o i s e i : e 2 {th'Services

HAZARDOUS WASTE MANAGEMENT BRANCH " UNIFORM HAZARDOUS WASTE MANIFEST
744 P Street
e T o4 May 19, 1983

MATERIAL TO B ' TE |1 SO0 AC
E RECLAIMED BACK T0 CUSTOMER ; STATE ID NUMBER 8 30295 AL

Please print or 1ype with ELITE type (12 charactars per inch). L{» i}

GENERATOR NAME AND MAILING ADGRESS 3 7 MANIEEST COCUMENT NUMBER

x&
JU
BECKMAN INSTRUMENTS (BEN) L0 Wﬁ?}{q \

2533 Harbaor Blvd., Fullerton, CA 88534 ERA IR v BER

! AREA CODE/PHONE WUMBER 774/773-792] :IA[DIQ QS 15[4?10181 |

TARAANSPORTER NO. 1 / VEH./CONTAINER NC. EPA IC NUMBER

OMEGA CHEMICAL CORP. ka
J2E0A R e v N
Whittier CA 90602 CADOR 272
e e

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH.,/CONTAINER NO.

T e e

TREATMENT, STQRAGE, OR DISPOSAL {TSD] FACILITY cPA ID NUMBER

OMEGA CHEMICAL CORP.

| \rea conespHonEe nuMBER 213/698-0991 : C A 80422

UN/NA TOTAL UNIT CONTAINER

PROPER U.S. D.O.T. SHIPPING NANME AND HAZARD CLASS NUMBER QUANTITY |WT/voL| wmo. Type

. Nnon-Flammableg
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27!

WATER L5

SPECIAL HANDLULING INSTRUCTIONS ——
\

s e

CRES. PICK UP WEEK OF 5/23/83.
: s s /7?4Q%6¥7 (S7 AZ/ =

Thisis to certify tnat the above-named \wastes are properly classnh&{, described, packaged,. marked and labeled. and are
in or ooer condition for transportan?n accorcing to the apphcable qmrements of the Departmenz of Transoorzat:ion
an e EPA. [ 3
e /k// Ay 8 TN L
/J NL el Fre % £l \

2 . e 7Y~ 3
Printeg of (»:f)e'u fGll name and signature (/\4 '_,L i l A i @/-\__Y.W_/j//.-‘
< Z

i Check if continuation sheet is used. Number >f continuction shee's

TRANSPORTER 1 A\C‘(NOWLEDGEM;NT OF RECEIPT OF ALROVE WASTES DATE

RECD
f/ Thry Q—/{»""‘lcl\ [z / Mé &
At D~ ACCEPTED

Pe.nted or typed fuil name and signature
TRANSSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVEXIASTES DATE
REC'D
&
Printed or typed fuil name snd signature ACCEPTED

BY TRNSPORTER

DISCREPANCY iINDICATION SPACE

Facility owner or operator: Certification of receipy of hazardous waste covered by this manifest axcent as noied DATE RECEIVED & ACCEP
- the discreoancy incicatlion space above. Ncte: /FSOF musycomplete waste
numper  See :Nsiructions. -

Pr.rfed/or ‘9;;&(: ;m( na Jiégi\/ Wﬁ‘ C | Al QO 1 4L a7 J 4§ O l Oﬂ

INBY TSOF

EPA D NUMBER MC DAY
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GENZRATOR NAME AND MAILING ADDRESS
= i i

. &

50 “BLvp
FULLERTON, CA.

AREA CODE- PHONt NUM"*EE

TRAMSFORTER WO 1

OMESA CHEMICAL CORP
12504 £. WHITTIER BLVD.

WHITTIER, CALIF. 904602 | B I

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

POORZHG7) | ICADD422415001%

EPA ID NUMBER

s e e | S (B

8 [l ) e |55 ' s T

TREATMENT. STORAGE. OR DISPCSAL (TSD} FACILITY

EPA ID NUMBER

OMEGA CHEMICAL CORP
123504 E. WHITTIER BLVD.

@
o] ¢
< WHITTIER ,» CALIF. 90&02
= :
% AREA CODE/PHONE NUMBER (213) &98-0991 | | 1ICADDA2245001
Q¥ UN/NA TOTAL UNIT CONTAINER | WASTE | DISF
> PROPER U.S. D.OT. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTnvoL NO. TYPE |CAT. NO [MET!
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o ) et [ | o5 e 1 | 1 | | |
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e UPPER LOWER % PPM
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SPECIAL HANDLING INSTRUCTIONS 4
ot 1326 o
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proper condition for transportation according to the applicable requirements of the Department of Transportation and the EP2 ™vo oAy YR
v l Lo oo 3 N B I
Printed or typed fu!l name and signature %QA W W ‘ﬁ"”"‘ﬁ’wgu
[J Check if continuation sheet s used Nu:'nber of continuation sheets -
= TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO YR
=W REC'D
e % & y 2z
o & | Pnnted or typed full name and signature 7 AN o yJ———ACCEPTED | ) /
et <z( TRANSPORTER 2 ACKNOWLEDGEMENT OF R DATE MC{ DAY YR
@ REC'D
oy {
O » &
g ] Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
2w
- i
- U
o
0 2= Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
g - gnscrepancy indication space above Note: e waste number. EPA 1D NUMBER MO DAY v
= ee instructions .
=S A CADD42245001 —
nmed or typed full name and signature 1o b L el Sy prg 0 { / ﬁ#

FORM NO DHS-8022A 11482

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS
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Shipper 14522
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September 26, 1985 s Department of Health Services
" Toxic Substances Control Division
; Sacramento, California
:f type iForm designed for use or siite (12-pitchj typewraer ; P 2 O .7 ] 2 2 06 7 = S
1. Generator's US EPA 1 No Manifest 2 Page 1 Information in the shadsd areas
UNIFORM HAZARDOUS c\;q:D Document No. z e 'S not required by Federal
WASTE MANIFEST 09754 708 | of 1B
Gaa"\erator"s Nams and Mailing Address WA AStafe-Manifest. Doguyment Number
2CKman !astrunents (Ben; Of“ﬂ'qLOI'g
sin s Fullerton, CA 92532 SR
= e chen t];?: ru—;7§ bo—\f i it B.State Generator’s D
G Lol S =g - —
Generator's Phorne § i Gi}b@o81\54'7 O 8
?ranspouef 1 Company Name ID Ni.mbar C.Stets Transporter’'s D
ho: ois)
e Core: D Transport@  FFG9B-099]
2 Csmpany Name mber £ State Transporter’'s (D
| F.Transporter's Phone
Fac:iity Name 3nG S.ie Address 10 US EPA D Numbar G.Stats Facility's (D
Coro. CADQ042245001
cHan et H.Facility’'s Phone v
A 90602 L 01 213/698-0991
12 Contasmers i3 P14
umber) ; ! Tata! i Unit i i
1 B x . P ) No Type _  Quantity M vor vaste No.
Cols st es ks guid on 08 agamiE ca 9186 = i
R-11) o5 j0if 900 |7 20
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AT i
| !
e i
£ ) i L Y
. 1 i |
J. Additional Descriptions for Materials Listed Above K.Handiing Codes for Wastes Listed Above
- - 5 " — : % o
TRICHLOROFLY OROMETHANE 01U |g/
Speciai Handiing instructions ang Additional Information
GENERATOR'S CERTIFICATION T hereby deciare that the contents of this consignment. ars fullyand accurately described
sbove by proper shipping name and ara classified, packed, marked, snd labsled. and are in all respects in proper condition for
1ransport by ™:ghvray according 10 applicable international and national governmental reguiations. ],.__..___.
! Date
PeinieG Types Nams Montk Day VYear

LS 1301857

BOAROOVBLPD Al e

? Transporter i

Acknowlsdgemen: of Receipt of Materials

Date
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| Fsaq.
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" Dcd,i.é i

Signatu
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7
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Montt Day Year
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Date

: 8
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AMon:h Day Yesr

S S

Biscrepsncy indication Space

ltem 1
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<
S
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ame %

j-;”/;;f.' > 4??’»_6_//;,{/
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by this manifest excent as no:

et
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e Date
Monthr Day  VYear
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State of Calitornia—Haaith and Welfare Agency

Flease print oc Type {Form designed for use on elite (1 2-pitch) typewriter .}

e g Déepartment of Health Services
Toxic Substarices'Control Dlvision
Sacramento, Californla

|

{ s S 0 <

] UNIFORM HAZARDOUS Cﬁ Y %A tu No. Manitest Z.Page 1 TlInformationn the shadedareas

A VALY, Bach it ; K :
: ASTE MANIFEST QA [ scument No of 1 12\,\:‘0‘ required by Federé!

; i1 3. Generstor's Name and Mailing Address A Stage ~Manifest ment ‘Number:

i Beckman Instruments iy S fg L

o 2530 Harbor Blvd., FEullertons, i€

A 92534

8. State Gsnerator's 10

-;‘5 Generator's Phone 1 714. 773-7921 CA0008254708 :
; 5 Transpomer 1 Company Namea 6 f [ sr C.S iy rter's ID Spadas
. | Omega Chemical Corp. | Chobadadss O BB RS
i [17 Transporter 2 Company Name 8 US EPA ID Number £.State Transporter's ID :
z'! ¥ | : F Transporter's Phone )
,i §O Designerce?] Facility N]amfz: and Site Address 10. US EPA ID Number G.Stats Facility's 1D

mega emica O CAD042245001

12504 E. Whittier Blvd. HFaciity's Phons -
E Whittier, CA 90602 [ C»ADO_4224500'1 213/698-0991
E | 11.us oot Oezcription (Including Proper Shipping Name, Hazard Class, and ID Numiber} LECoae Tlfél L}:ﬁ
IG . g iNo. Type Quantity M/ Vol
ela Hazardous Waste, Liquid N.0.S. ORM-F
y A oA89 ,
e (R-11) | 0c6joM | Fo 0
e
T
o
A

c

d.

isls. Listed -Above

w0 FLGOROMETHANE, o1C

K;Hgndli_ng'(:edes'for

~Ro/

15 Special Handiing Trstructions and Additional Tnformation

16. GENERATOR'S CERTIFICATION: I hereby declare thatihe contents of this consignment ers fully and accurately describad
above by proper shipping name and are classified, packed, marked, and labsled, and are in sl raspects in proper condition for
transport by highway according to applicable intarnationai and national governmental regulations.

l Date :

% ‘{Printed/Typed Name Signatur Month Day YgaL
YT 22— Z w5 u;ifdihié_

; 17. Transportar 1 Acknowledgemert of Receipt of Materials § J Date

A Printed/Typed Name A Sigrature : Month Day Yesr

N e e . S VoA A (G L IVA7 12T

5 et b R o iy L e el S e VA CElER T WA rLR Ve

g 18 Transporter 2 Acknowledgement or Recsipt of Materials " % Date

; Printed/Typed Narme Signature Month Day Yeasr

2

SN

i 19. Discrepancy Indication Space

Itemn

20. Facilingwner or Operator: Certification of receipt of hazardous materia%vered by this manifest except as noted in

ﬂ S l Date

Printed/Typed Name

| | S somison/

Month Day Year

V /|Z8)5S]

SYTA

DHS 8022 A (7/84)
(EPA 8700-22)

(=g
White: TSDF SENDS THIS CéY TG DOHS WITHIN 30 DKS
TO: P.O. Box 3000, Sacramento, CA 95812

84 85641




Omega Recover
12504 E. Whi
Wh1tt1er, CA

Total
No. Type Quantity:

It
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2 Hazardous Waste, Liquid N.0.S. ORM-Z
(R-11) NA 9189
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: TS : 23 “;m"‘“”u. SRrs 3 %?’?n@ J»«*w
; pecia: Handling nstructlons and A -nona o‘rmatuon

1WIFICAT!ON Thereby deciare that the contents of this corsignmentare fully and accurateiy descnbed
sbove by proper shipping name and are classified, packed, marked, and labeled, and are ‘inellrespects ir proper condition for

transpont by highway according to applicable international and national governmental regulations.
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e i, B
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€A==k
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ltem

Date

Prlnted/Typed Name Signa
SrEres S sy %MM

Month Day Year

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY

Ohis 8822 A(7/84) TO: P.O. Box 3000, Sacramento, C4 95812
(EPA 8700-22)

84 8BB4
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= Monfh Dsy

“Rfonth - Day
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Frrnted/Typed Name Signature

19 Discrepa'ncy Indication Space - .

20 Fauhly Owner or Gperator Cerlmcahon cf rece:pt ‘ot hezardous mmermla covered by thna mam!ast axcep! as noted in- Hem 18:

rmted/Typed Name' . - } } ] : Slgnalurs : I‘ P JQ ) _Monrh' D;!y-":qu_:r‘_
. , Ig/%p V00 ag QWM/ (A G u*u“t/‘“' o RNTA G,
oﬂs'sozz A 1/88 il - e B A

S - : Do Not Write Below This line: hite: TSDF SENDS THIS{COPY TO DOHS WITHIN' 30 DAYS e
".'9”5 Sé“@‘f’ fm.’ ohacloto; i b e ey T i Si T8 g (@) :Box 3()00 rorarnento CA 95812 =




‘Findly Chemical Disposal, Inc% |CIAIDIOI8ITI1IS{7111 @1 e P
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